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Bill Provides for 
Sanitation of Camps. 


The unprecedented increase in_ the 
number of automobile camps in Cali- 
fornia has brought added demands upon 
the Division of Sanitation of the Cali- 
fornia State Board of Health. So many 
new camps are springing into existence 
that it is quite impossible for either 
local or state authorities to learn of 
their existence, and, as a rule, it is these 
newly organized camps that are most 
greatly in need of supervision. It has 
been determined quite definitely that 
automobile camp owners, universally, 


desire to keep their institutions in sani- 
tary condition as a matter of good busi- 


ness as well as for reasons of sanita- 


tion. They welcome inspection and 
supervision because they are, by these 
methods, provided with advice and sug- 
gestions that make it easier for them to 
conduct their camps in a manner that will 
attract guests. The Division of Sani- 
tation has not been able, in the past, to 
inspect all camps within the state because 
of the fact that its staff has not been 
sufficiently large. 

A bill (S. B. 178) providing for the 
licensing of automobile camps has been 
introduced in the State Senate of the 
Legislature by Senator Inman of Sacra- 
mento, the text of which is presented 
herewith. The reasons 
passage of this measure may be summed 
up in the following three statements: 

(1) Licensing of automobile camps 
will enable authorities to learn of the 
existence of all camps that may be pres- 
ent within the state. 


for securing 


(2) Owners of automobile camps de- 
sire the passage of such legislation in 
order that the standards of their business 
may be raised and that full information 
concerning methods of sanitation may be 
spread among all camp owners. | 

(3) The additional funds, as provided 
in the act, will enable the employment 
of a number of inspectors sufficient to 
carry out the provisions of the act. 


An act to regulate the sanitation and main- 
tenance of auto camps, to provide for the 
licensing, inspection and supervision of 
the same, and to provide penalties for the 
violation of the provisions hereof. 


The people of the State of California do enact. 
as follows: 


Section 1. For the purposes of this act an 
auto camp shall include any place where tents 
or structures are erected for hire primarily for 
the use of automobile transients and having 
a community kitchen or/and community sani- 
tary facilities; also where space for camping 
is rented primarily to automobile transients, 
or where free camping is permitted primarily 
to automobile transients for the purpose of 
securing their trade. | | 

Sec. 2. The state board of health shall 
issue to any person, firm, company, organiza- 
tion or corporation in the State of California 
an annual license on the receipt of twenty-five 
dollars per annum and such evidence as the 
‘said board may require to show that the said 
person, firm, company, organization or corpo- 
ration is properly equipped to carry out such 
rules and regulations as the state board of 
health may adopt for the equipment, conduct 
and maintenance of auto camps. 7 

Sec. 3. For the purpose of enforcing the 
rules and regulations adopted under the pro- 
visions of this act the state board of health 
shall appoint such additional inspectors and 
clerical assistance as may be deemed neces- 
sarv. While in the performance of their 


| duties the said inspectors appointed by the 


said board 
officers. | | 

Sec. 4. Any person, firm, company, organ- 
ization or corporation not obtaining an annual 
license for the conduct of its auto camp as 


shall have the powers of peace 
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provided in this act shall be guilty of a mis- 
demeanor and upon conviction shall be pun- 
ished by a fine of not less than five dollars, 
nor more than five hundred dollars, or shall 
be imprisoned in the county jail for a term 
not exceeding six months, or by both such 
fine and imprisonment. 

Sec. 5. It shall be the duty of the district 
attorney, or other prosecuting official, of the 
county, city, or city and county, in which any 
violation of this act may occur, to prosecute 
every person, firm, company, organization or 
corporation accused of such violation. 

— Sec. 6. The secretary of the state board 


of health shall keep a full and correct account 


of all fees received under the provisions of 
this act, and shall, at least once a month 
deposit all such fees collected with the state 
treasurer and make a detailed report covering 
same to the state controller. All amounts 
paid into this fund shall be held subject to 
the order of the state board of health, to be 
used only for the purpose of meeting neces- 
sary expenses in the performance of the pur- 
poses of and the duties imposed by this act. 
Claims against the fund shall be audited by 
the state board of health and by the board of 
control and shall be paid by the state treas- 
urer upon warrants drawn by the state con- 


troller. 


Many Nurses 


Get Certificates. 
The California State Board of Health 
held an examination for public health 
nurses December 18, 1926, at Los Angeles 
and San Francisco. Thirty-three candi- 
dates. appeared, twenty-five’ in San 


‘Francisco and eight in Los Angeles. 


The following--nurses were successful 


ular meeting, January 15, 1927, granted 
them certificates as.public health nurses: 


Bentley, Marie. H._.------San Francisco 
‘Blake, Allie Segundo 
Brown, Carol K._-----.-----Long Beach 
Caffrey, Elizabeth__._._...._San Francisco 
Campbell, Gatos 
San Francisco 
Cooke, R. Virginia_.......San Francisco 
Dickson, Katherine M._----- .Sacramento 
Oakland 
Fulton, Wilda B._--------- San Francisco 
Garfield, Carroll C.__--- Bandon, Oregon 
Gilson, Alhambra 
Glerup, Agnes M.-_--- _---Santa Barbara 
Henry, Jean McCallum_____---- Berkeley 
Henry, Kathleen C.._..__._._.San Francisco 
Marian. _Santa Cruz 
Legge, Gertrude M._--_--- San Francisco 
Meek, Ruth Hayden_____._._San Francisco 
Patterson, Bertha H___.Huntington Park 
‘Peter, Whittier 
Pischel, Rose Marie____-_- San Francisco 
Pere, Lacy Berkeley 
Stead, Mary Elizabeth_________-_ Berkeley 
Waage, Gladys Arlette_______- Piedmont 


‘Wilcox, Irma 
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prophylaxis of measles. 


| 


and the State Board of Health at its reg-. 


4 
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| Present Status of 


Serum Therapy. 
(Continued from last issue.) 


MEASLES. 


Nicolle and Conseil in 118 published 
the results obtained by them in a series 
of children who, after exposure to 
measles, were given a prophylactic dose 
of human convalescent measles ‘serum. 
Very considerable interest has been mani- 
fested in this procedure and numerous 
communications reporting results have ap- 
peared. The work of Degkwitz has been 
especially interesting and his communica- 
tions should be consulted. The literature 
up to 1924 was summarized by Zingher in 
an article published in that year. In that 
communication he detailed the methods 
employed in the Health Department of 


|New York City to obtain serum. Specific 


recommendations for the use of human 
convalescent measles serum, as well as 
the results obtained in a series of 160 
exposed persons were also set forth by 
Zingher. These results were summarized 
by him as follows: 
~ “Convalescent measles serum, plasma or 
whole blood has definite value in the 
It can be used 
to produce complete passive immunity, if 
injected within the first four or five days 
after exposure. It can be injected to 
modify the character of the disease 
rather than to prevent the development.” 
Doses of 2.5 c.c. to 7.5 c.c. of serum for 
children of three years of age were rec- 
ommended. In the group of 102 non- 
immunes reported in this paper, 92 
injected after exposure, were apparently 
protected, while nine developed measles. 
Still more -recently (August, 1926) 
Park and Freeman and Haas and Blum 
report results obtained in_ prophylactic 
use of human convalescent measles serum 
‘in 1500 and 174 children respectively. 
Convalescent blood was withdrawn. be- 
tween the ninth and twenty-first day after 
the temperature had become normal. In 
certain instances, blood was withdrawn 
as late as five months after recovery. 
Park-and Freeman recommend the injec- 
tion of 6 cc. of convalescent serum or 
plasma into children under three years of 
age and from 6 c.c. to 10 c.c for children 
over three years of age who have been 
exposed to measles five days (or less) 
previously. Park and Freeman emphasize 
that the administration of convalescent 
measles serum, if it does not prevent, will 
so modify the attack that it will be very 
mild and not likely lead to complications. 
Thus measles convalescent serum in the 
light of these results may be regarded as 
a valuable thereapeutic agent which, 
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when used promptly before the seventh 
day after exposure, will prevent the de- 
velopment of serious complications, such 
as broncho pneumonia, bronchitis, etc. 
Townsend (1926) in reporting upon the 
results obtained in the use of measles con- 
yalescent serum states: “32 cases who 
received convalescent blood, at least eight 
days before the development of the rash, 
showed an average febrile period of 3.6 
days, whereas 21 unprotected boys showed 
an average febrile period of 6.4 days.” 
There were no complications in the group 
of 32, whereas, in the uninoculated group 
of 21, there was one case of broncho- 
pneumonia, one of otitis media, one of 
frontal sinusitis and one of external otitis. 
Townsend especially emphasizes the mild 
character of the disease among many of 
the boys who were inoculated. The prac- 
tical difficulty of obtaining adequate sup- 
plies of human convalescent measles 
serum prevents the widespread employ- 
ment of this method of specific serum 


therapy. For this reason, the recent work 


of Tunnicliffe and Ferry and Fisher has 


received considerable attention. In a 


word, these workers claim that a variety 
of Streptococcus viridans is the etiological 
agent of measles. Ferry and Fisher have 
designated it Streptococcus morbillt. Tun- 
nicliffe and Ferry and Fisher claim to 
have established the fact that this strep- 
tococcus elaborates an exotoxin which 
vives a positive skin reaction in those 
susceptible to measles but not in those 
immune to the disease. Tunnicliffe and 
Taylor believe that intracellular toxin is 
more useful than extracellular in the 
measles skin test. These workers claim 
also that they have produced a specific 
antitoxin against Streptococcus morbilli 
toxin. The widespread employment of 
measles antitoxin in a large series of cases 
with proper controls is essential before 
any conclusions can be drawn as to its 
value in specific serum therapy of the 
disease. | 

Just recently an article on “Measles 
Prophylaxis,” by Hoyne and Gasul, has 
appeared. They report the results ob- 
tained using immune goat serum. They 
summarize their results thus: 

“There were forty-eight infants and 
children with definite exposures to measles. 
Serum was administered to thirty-nine. 
Thirty-four of these were protected from 
measles and five developed the disease in 
a mild form. | 

“There was no death or complication 
in any of the five cases and, in some in- 
stances, the rectal temperature did not 
exceed 100°F. The incubation periods 
were twenty, thirty-three, thirty-three, 
eight and sixteen days respectively. The 


prolonged time in some of these suggests 
the possibility of second exposures. 
. “Among the nine contacts who did not 
receive serum, all but one contracted 
measles. In the unprotected eight having 
measles, there were two deaths. 

“Of the total immunized, 12.8 per cent 


developed measles in an attenuated form. 
In the unimmunized, 88.8 per cent ac- 


quired measles, with a mortality of 25 per 
cent. 


“Serum rashes occurred in only 13 per 
cent of the cases and persisted for only 
one or two days. 

“No untoward reaction of any kind was 
evident in the serum receptors. — 

“Tunnicliffe’s immune measles serum 
has been, in our experience, of definite 
value as a prophylactic for measles. 

“If the serum is administered to con- 
tacts not later than the fifth day of ex- 


posure, always counting the date of onset 
as the first day of the disease, protection 
seems assured in about 90 per cent.” 


MORBIDITY.* 

Diphtheria. 

148 cases of diphtheria have been reported, 
as follows: Alameda County 4, Alameda 2, 
Albany 1, Oakland 2, Butte County 3, Chico 
2, Oroville 1, Fresno County 2, Imperial 
County 1, Kings County 1, Los Angeles 
County 16, Alhambra 1, Burbank 6, Compton 
1, El Monte 1, Glendale 1, Los Angeles 36, 
San Gabriel 2, Hawthorne 1, Orange County 
1, Fullerton 2, Santa Ana 3, Banning 1, River- 
side 1, Sacramento 1, San Bernardino County 
1, Rialto 2, San Diego 10, San Francisco 20, 
San Joaquin County 2, Stockton 4, Daly City 
2, Redwood City 3, Santa Clara County 4, 
Santa Clara 1, Turlock 3, Tulare County 2, 
Yuba County 1. : 


Scarlet Fever. 


284 cases of scarlet fever have been reported, 
as follows: Alameda 1, Albany 1, Berkeley 8, 
Oakland 11, Piedmont 1, Butte County 2, 
Chico 2, Pittsburg 1, El Dorado County 1, 
Fresno County 5, Imperial County 4, Inyo 
County 3, Kern County 8, Banning 1, Taft 1, 
Tehachapi 1, Lakeport 1, Los Angeles County 
23, Alhambra 3, Avalon 1, Beverly Hills 3, 
Burbank 4, Glendale 5, Huntington Park 1, 
Los Angeles 50, Pasadena 7, Pomona 1, 
Redondo 3, Whittier 4, Monterey Park 2, May- 
wood 1, Monterey County 1, Orange County 
4, Anaheim 1, Brea 1, Huntington Park 3, 
Santa Ana 4, Riverside County 7, Riverside 
3, Sacramento County 1, Sacramento 1, On- 
tario 1, Redlands 1, San Diego County 2, 
San Diego 8, San Francisco 30, San Joaquin 
County 2, Stockton 4, Paso Robles 2, San 
Mateo County 2, Burlingame 2, Santa Bar- 
bara Countv. 1, Santa Clara County 9, San 
Jose 16, Sunnyvale 1, Healdsburg 1, Stanislaus 
County 3, Modesto 1, Turlock 3, Tehama 
County 1, Tulare County 8. | 


Measles. 


1731 cases of measles have been reported, 
as follows: Alameda 12, Albany 14, Berkeley 
161, Oakland 121, Piedmont 11, Butte tas 
1, Chico 6, Gridley 2, Crescent City 1, Bl 
Dorado County 3, Fresno County 8, Kern 


*From reports received on January 31st and 
February list for week ending January 29th. 
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County 16, Bakersfield 1, Taft 1, Kings 
County 1, Hanford 2, Lake County 4, Lake- 
port 2, Lassen County 15, Susanville 8, Los 
Angeles County 111, Alhambra 1, Arcadia 3, 
Burbank 1, Compton 2, El Monte 2, Glendale 
6, Huntington Park 8, Los Angeles het 
Montebello 3, Pasadena 26, San Gabriel 1, 
Santa Monica 15, Whittier 15, Torrance 14, 
Lynwood 1, South Gate 2, Signal Hill 2, 
Maywood 1, Madera 1, Merced 4, Monterey 
County 10, Pacific Grove 1, Napa 1, Orange 
County 59, Anaheim 7, Brea 1, Fullerton 25, 
Huntington Beach 4, Newport Beach 1, Santa 


Ana 2, La Habra 10, Lincoln 8, Riverside | 


County 1, Riverside 4, Sacramento County 9, 
Sacramento 111, North Sacramento 3, San 
Bernardino County 3, Colton 4, Redlands 11, 
Rialto 6, San Bernardino 22, Upland 1, San 
Diego County 35, San Diego 65, San Fran- 
cisco 91, San Joaquin County 128, Lodi 7, 
Manteca 1, Stockton 68, San Luis Obispo, 
County 10, San Mateo County 3, Burlingame 
2, Santa Barbara 26, Santa Maria 1, Santa 
Clara County 5, Gilroy 13, Palo Alto 20, 
San Jose 8, Santa Clara 1, Sunnyvale 1, Santa 
Cruz County 4, Watsonville 3, Mt. Shasta 
City 3, Benicia 7, Suisun 1, Stanislaus County 
3, Modesto 3, Newman 1, Turlock 3, Sutter 
County 8, Yuba City 2, Tulare County 1, 
Ventura County 1, Oxnard 2, Yolo County 
31, Woodland 45. 


Whooping Cough. 


84 cases of whooping cough have been 
reported, as follows: Alameda County 1, 
Albany 2, Berkeley 15, Oakland 15, Pleasanton 
1, Piedmont 1, Chico 1, Pittsburg 5, Los 


Angeles County 11, Glendale 1, Huntington 
Park 1, Los Angeles 11, Pasadena 2, Hay. 
thorne 2, Maywood 2, Brea 2, Sacramento |, 


San Diego 1, 
County 2, Gilroy 2. 


Smallpox. 


an Francisco 5, San Luis Obispo 


23 cases of smallpox have been reporte:, 
as follows: Oakland 7, Burbank 1, Sacrament, 
County 5, Sacramento 1, San Bernardino 6, 


San--Francisco 2, San Jose 1. 
Typhoid Fever. 


10 cases of typhoid fever have been reported, 
as follows: Imperial County 1, Los Angeles |, 
Madera County 1, Riverside County 1, San 
Bernardino 1, San Francisco 4, San Joaquin 


County 1. | 
Meningitis (Epidemic). 


7 cases of epidemic meningitis have been 
reported as follows: Los Angeles 1, Pasadena 
1, Torrance 1, Sacramento 1, San Diego 1, 


Tuolumne County 1, Yolo County 1. 


Poliomyelitis. 


59 cases of poliomyelitis have been reported, 
as follows: Kings County 1, Los Angeles 1, 


San Diego 1, Stockton 1, San Jose 1. 


Encephalitis (Epidemic). 


San-Luis Obispo reported one case of epi- 


demic encephalitis. 


Jaundice (Epidemic). 


San Diego reported two cases of epidemic 


jaundice. 


COMMUNICABLE DISEASE REPORTS. 


1927 F 1926 
Reports Reports 
Week ending Week ending 
Disease ending ending 
Jan. 29 Jan. 30 
received received 
Jan. 8 | Jan. 15 | Jan. 22 by Jan.9 | Jan. 16 | Jan. 23 by 
Feb. Feb. 2 
0 0 0 0 0 | 
0 0 0 0 0 
SS eee 482 465 534 579 312 321 292 
i in ww 192 168 187 148 90 96 123 
Dysentery (Bacillary) --- 1 0 0 1 0 0 
Encephalitis (Epidemic) - 1 1 2 1 1 1 
Food Poisoning. _-. 0 0 1 1 0 0 
Gonococcus Infection _--- 105 106 87 80 112 121 112 
Ck. 37 48 39 44 465 683 1178 
Jaundice (Epidemic) - --- 0 0 3 2 0 0 
3 2 1 0 0 1 0 
1 0 1 0 0 0 
SE Se eae 1284 1686 1815 1731 44 45 67 
Meningitis (Epidemic) -- 6 4 2 7 5 4 
ES lala 161 236 237 197 299 227 285 
Paratyphoid Fever ------ 0 1 1 0 1 0 
Pneumonia (Lobar) ----_- 110 106 71 68 130 95 101 
Poliomyelitis ----------- 3 "3 2 5 1 2 
Rabies (Animal) --- - -- -- 6 10 7 5 0 8 
Rabies (Human) - ------- 0 0 0 0 0 0 
Rocky Mt. Spotted Fever 0 0 0 0 0 0 
Scarlet Fever......----- 233 315 300 284 173 158 188 
i 22 34 77 23 81 172 102 
sc SS 150 113 115 117 147 105 100 
0 0 1 0 1 3 
BE eee 157 136 187 176 170 196 197 
Typhoid Fever --------- 12 13 15 10 16 16 
Typhus Fever .-_-------- 0 0 0 0 0 0 
Whooping Cough-_------ 94 96 93 84 109 126 
3059 3546 3789 3566 2159 2398 2829 


48968 2-27 4650 
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